**To the Editor,**

I thank Drs Lee and Evans for their feedback[@CR1] regarding my earlier description of the protection of transesophageal echocardiography (TEE) probes to decrease potential aerosol generation during transesophageal echocardiography.[@CR2] I sincerely apologize that their experience with the described technique had not been better, perhaps in part because I did not present the technique more clearly. We have used this technique for a couple of weeks and also used it during perioperative gastroscopies in the context of gastroesophageal surgery. I understand that Drs Lee and Evans had a contamination of the outside of the sleeve cover, had issues with the securing of the bite block on the sleeve, observed humidity on the inside of the sleeve, and had difficulties securing the TEE probe to the frame. I would like to thank the authors for having pointed out their difficulties. Here, I will clarify the key points of the procedure.

The key part of the procedure is the "assembly" of the sleeve, mouthpiece, and TEE probe prior to inserting the TEE probe into the patient. The bite block (Olympus Canada, Inc., Richmond Hill, ON, Canada) used at our institution (Figure, panel A) has an oval-shaped opening, a bigger flange outside the mouth and a smaller flange inside the mouth The sleeve available at our institution (EZ-Sert®, Microtek Medical Inc., Columbus, OH, USA) is 240 cm and has stretchable latex at the end with an opening of 10 mm. It has a small piece of tape to secure the sleeve around the camera. The sleeve opening is grasped from inside, stretched (panel B), and placed over the outer flange of the bite block (panel C). At this point, the sleeve stretches back and is secured to the mouthpiece. For additional safety, the tape is secured over the mouthpiece (panel D). Finally, the TEE probe is lubricated and inserted in the sleeve and the sleeve is unwrapped (panel E). Using appropriate personal protective equipment and double gloves, the mouthpiece is inserted in the patient's mouth (panel F) and the lateral opening of the mouth is closed with transparent dressings (Tegaderm™; 3 M Healthcare, Maplewood, MN, USA) The outside gloves are immediately discarded.FigureTransesophageal echocardiography probe protective sleeve cover assembly to reduce contamination of echocardiographers in patients with COVID-19. See text for details.

The TEE probe is then inserted through the bite block and into the patient's esophagus by manipulating the probe through the sleeve (panel G). The TEE examination is performed without any part of the probe exposed. Upon completion, the TEE probe is completely withdrawn in the sleeve leaving the mouthpiece in place (panel H). Using appropriate PPE and double gloves, the mouthpiece and side dressing are removed from the patient's mouth and, for further safety, the bite block is immediately enveloped with the distal part of the sleeve (panel I). The TEE probe is sent with mouthpiece and sleeve in a designated transport box for reprocessing. Using appropriate PPE, the reprocessing team remove and discard the sleeve with the mouthpiece "en bloc" in the dirty area.

The novel coronavirus has mandated a change in numerous routines, and protecting healthcare workers is of utmost importance. We understand that this technique is not a guarantee that no contamination can occur during TEE. In particular, the mouthpiece removal is a critical step. Nevertheless, at least at our institution, the coronavirus disease (COVID-19) pandemic mandated very serious procedural safety improvements to our daily practice. I regret that the unclear explanations may have inadvertently exposed my colleagues and hope that the detailed step-by-step procedure herein described may provide assistance for safer TEE practice in the COVID-19 era.

**Publisher\'s Note**

Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.

Disclosures {#d29e175}
===========

None.

Funding statement {#d29e180}
=================

None.

Editorial responsibility {#d29e185}
========================

This submission was handled by Dr. Philip M. Jones, Associate Editor, Canadian Journal of Anesthesia.
